Office Visits for Family~Planning, National Ambulatory Medical Care Survey: United States, 19771
According to data collected in the National Ambulatory Medical Care Survey (NAMCS), an estimated 11 million visits to office-based phy sicians included a family planning service, either as one of the stated purposes of the visit or as an adjunct service when patients visited for other problems.
The NAMCS is a sample survey conducted an nually by the Division of Health Resources Utili zation Statistics in the National Center for Health Statistics. The estimates in this report are based on information recorded by participating physicians on brief encounter forms (Patient Record, see Ad vance Data No. 48, April 13, 197 9 ) during sample office visits. A brief description of the sample design and an explanation of the sampling errors associated with selected aggregate statistics may be found in the Technical Notes of this report.
Data on family planning services are also reported from the National Survey of Family Growth (NS FG), based on a sample of currently married women between the ages of 15 to 44 years, with a family planning visit in the List 3 years; and by the NationaI Reporting System for Family Planning Services (NRSFPS), based on reports by a sample of organized family planning service sites. *Y3Because of the differences in the lThis report was prepared by Beulah K. Cypress, Ph.D., Division of Health Resources Utilization Statis tics.
2National Center for Health Statistics: Use of family planning services by currently married women 15-44 years of age, United States, 1973 and 1976 This permitted a clearer identification of fandy planning visits than was possible in earlier na tional surveys of ambulatory care in physicians' offices. Also in 1977 for the first time, "family planning"
was included in the therapeutic services listed on the Patient Record.
In NAMCS, a family planning therapeutic service is defined as services, counseling, or advice which might enable patients to determine the number and spacing of their children. It in cludes both contraception and infertility serv ices. Information from this item was used to estimate the number of visits which included family planning services even thou<gh the phy sician did not record that as the patient's reason for visiting the physician.
In about half of the 11 million family phm ning visits patients expressed a reason for visiting the physician which was related to family pkm ning. In the other half, reasons other than family planning were given but, in addition to other medical care, some kind of family planning therapeutic service was rendered during the visit (table 1) . It is not known whether some patients were reluctant to say that family planning was their reason for the visit or whether the subject, 
PATl ENT SEX, RACE, AND AGE
The ratio of about 13 visits by women to one visit by men was not unexpected (table 2) . However, the fact that about 791,000 family planning visits to physicians were made by men provides a new perspective on the traditionally female-oriented approach to discussion of family planning visits. Because of the paucity of data on family plmning visits by men, most pub lished reports have dealt exclusively with visits by women.
Unpublished data from NRSFPS reveal only about 39,000 visits by men in some 4,800 organized family planning service sites during 1976.3 While the NAMCS visit rate of about 10 visits by men for each 1,000 males over 15 years in the population is quite low compared to that of females (about 122 per 1,000), this may mark the beginning of a trend and bears scrutiny in the future.
Available data sources indicate that white patients tend to visit private physicians for fami ly planning services at a higher rate than black patients, while black patients visit organized family planning clinics at a higher rate than white patients do. Of the white female re spondents in NS FG with a family planning visit in the last 3 years, 86 percent reported visiting a private physician; but only 63 percent of the admdata3 ably, it was observed that teenagers were pro portionately more likely to visit for contra-� ceptive medication than they were for a con traceptive device.) Surgical sterilization of patients of both sexes was performed during the visits for a rel atively smalI number of patients.
Of the esti mated 240,000 such visits, about 80 percent were for vasectomies.
Patients electing steril ization ranged from 20 to 44 years of age.
Patients who visited seeking abortions or for whom abortions were performed during However, those visits were more Patient age was apparently not a determining likely to be associated with reasons involvbk factor in the physician's provision of services, certain examinations and care of genitourinary since for each service shown in table 7 the differproblems than they were with reasons related to other problems. The types of care sought by examinations (tabIe 7).
----------ences in the proportions by age were not statis tically significant. However, the patient's reason for visit may have influenced the use of some services during some visits. General examina tions, Pap tests , and cIinical Laboratory tests were proportionately more frequent when patients visited for contraceptive medication than when a contraceptive device was involved (table 8) . However, Pap tests are usually performed at a visit prior to the insertion of a con traceptive device and, thus, such tests may have been included in a visit with a different reason. Differences in the proportions of other services were not statistically significant. 3.6 4.2 4.5 10,000.
SYMBOLS

Data not available---------------------------
Category not applicable ----------------------Quantity zero------------------
. . 0.6 1.4 1.9 2.6 2. A visit is a direct personal exchange between an ambulatory patient and a physician or a staff member working under the physician's supervision for the purpose of seeking care and rend ering heaJth services.
A physician is a duly licensed doctor of medicine (M.D.) or doctor of ostepathy (D. O.) currently in office-based practice who spends time in caring for ambulatory patients. Excluded from NAMCS are physicians who are hospital based; physicians who specialize in anesthesiol ogy, patholoCgy, or radiology; physicians who are federaIIy employed; physicians who treat only institutionalized patients; physicians empIoyed full time by an institution; and physicians who spend no time seeing ambulatory patients.
